D. M., female, aged 60. Attended hospital 1921 with painless nodules on hands; diagnosis gout; treatment colchicum and courses of atophan. Complained, 1933 , of attacks of pain in the chest (mid-sternal region, radiating to the left side of the back in the areas of the 6th and 7th dorsal roots and to the left arm) the condition being induced by exertion and relieved by rest; attacks more frequent recently and associated with breathlessness. Dr. F. PARKES WEBER thought that a striking feature was the complete absence of cutaneous xanthoma-that is, of all xanthoma in the original use of the term. In this case of symmetrical xanthomatosis of tendons, tendon-sheaths and fascke, the constitutional nature of the condition was shown bv the symmetry, the high blood cholesterol and the record of the patient's sister. In both sisters there was atheromatosis (evidenced by the angina pectoris) as well as xanthomatosis. He wondered whether a diet poor in fat, and particularly in cholesterol, would be of any use in such cases.
